The increasing availability of clinical assisted reproduction has led to an accumulated surplus of frozen embryos within fertility clinics worldwide. Couples that have attained success in clinical assisted reproduction, and have no further desire to reproduce; are often faced with an agonizing dilemma on what to do with their surplus frozen embryos-whether to simply discard them, or donate either for scientific research or to other infertile couples. There is a risk that persons or institutions directly involved in procuring donated embryos will prioritize their own interests over the informed choice of the patient to donate either for scientific research or to other infertile couples. Very often, formerly infertile couples who have attained reproductive success feel an overwhelming sense of gratitude to the fertility doctor handling their treatment. Hence, there is a risk of medical professionals exercising undue influence on their former patients, to sway the final decision to their preferred outcome. In the private practice setting, the preferred outcome would likely be donation for the treatment of other infertile couples; whilst in the case of medical professionals affiliated with research or academic institutions, the preferred outcome would likely be donation for stem cell research.
tility clinics [1, 2] . Couples that have attained success in clinical assisted reproduction, and have no further desire to reproduce; are often faced with an agonizing dilemma of what to do with their surplus frozen embryos-whether to simply discard them, or donate either for scientific research or to other infertile couples [3, 4] .
In cases whereby former patients have decided to put their embryos to better use rather than simply discarding them, there appears to be an overwhelming preference for scientific research rather than the treatment of infertile couples [3] [4] [5] . Hammarberg and Tinney [3] reported that 48% of couples surveyed at an Australian fertility clinic donated their surplus embryos to stem cell research, in contrast to only 18% who donated for the treatment of other infertile couples. Similarly, Bangsboll et al. [4] reported that more than half of former patients at a fertility clinic in Demark agreed to donation of their surplus outdated embryos for research, whereas less than one-third agreed to donation to other infertile couples.
This bias in choice could arise from the fact that most former patients are not psychologically comfortable in begetting unknown biological offspring, which is often visualized as siblings of their legitimate children [3] [4] [5] [6] . In countries where donor anonymity has been abolished and disclosure is possible after children born of donated embryos have attained a certain age i.e. 18 years old [7, 8] , the situation can be even more psychologically disturbing for prospective donor couples. On the other hand, former patients who have decided to donate for the treatment of other infertile couples, often cite their perception of frozen embryos as 'living entities,' and their subsequent moral inhibition against the destruction of a potential human life in either stem cell research or embryo disposal [3] [4] [5] [6] . Whatever the case, it is imperative that patients should be allowed to make a free and informed choice without any undue influence or pressure from persons or institutions with conflicting interests and hidden agendas.
Obviously, the first link in the supply chain of donated embryos is the interaction between former patients with the healthcare institution in which they have previously received fertility treatment, and where their surplus frozen embryos are being stored. Usually, most fertility clinics will take the initiative to contact former patients, once the mandated storage period for their frozen embryos has expired. The person primarily involved would usually be the fertility doctor who previously oversaw treatment of the patient.
There is therefore a risk that persons or institutions directly involved in procuring donated embryos will prioritize their own interests over the informed choice of the patient to donate either for scientific research or to other infertile couples. Very often, formerly infertile couples who have attained reproductive success feel an overwhelming sense of gratitude to the fertility doctor handling their treatment. This would imply that medical professionals can easily exercise undue influence on their former patients, and sway the final decision to their preferred outcome.
In the private practice setting, whereby fertility treatment is overwhelming profit-driven, and where medical professionals are seldom involved in research, the preferred outcome would obviously sway towards embryo donation for the treatment of other infertile couples. Even if embryo commercialization is prohibited and no profit is allowed to be made directly from the transaction of frozen embryos between donor and recipient; it must be remembered that there is still much opportunity for profit-making in medical fees arising from laboratory and clinical services rendered to the recipient. On the other hand, in the case of medical professionals directly involved in research and where the fertility clinic is affiliated to a research or academic institution, there is now a tendency for the preferred outcome to sway towards embryo donation for scientific research.
Hence, a solution for greater transparency may be to disallow medical professionals and healthcare institutions from directly contacting their former patients on what to do with their surplus frozen embryos. Instead, an independent government-controlled agency should be set up to liaise with former patients with regards to their frozen embryos, and provide much-needed professional counseling, so as to enable a free choice and informed decision by former patients. Perhaps CECOS (Centre d'Etude et de Conservation des Oeufs et du Sperme humains) in France can serve as a good model [9] .
